Introduction {#sec1-1}
============

Giving birth to a new baby is usually a pleasurable and satisfactory experience; but some mothers experience some emotional difficulties. The Diagnostic and Statistical Manual of Mental disorders, fourth edition defined Postpartum Depression (PPD) as a major depressive episode that occurs within four weeks after delivery.\[[@ref1]\] Its risk increases during the first ninety days after delivery and continues for almost two years.\[[@ref2]\] Physicians should distinguish PPD from baby blues, which are characterized by mild depressive symptoms. The blues typically peak four to five days after delivery, may last hours to days and resolve by the tenth postnatal day.\[[@ref1]\]

A meta-analysis, including 59 studies from North America, Europe, Australia, and Japan estimated the prevalence of postpartum depression as 13%.\[[@ref3]\] Arab women showed higher rates, such as 22% in the United Arab Emirates and 21% in Lebanon.\[[@ref4][@ref5]\] The prevalence of depression is similar for postpartum and non-pregnant women, but the onset of new episodes of depression is higher in the first five weeks in postpartum than in the non-pregnant controls.\[[@ref6]\]

The exact cause of PPD is unknown; however, some psychosocial and obstetric factors might increase the risk of developing postpartum depression. Lack of social support and marital conflicts;\[[@ref3][@ref7][@ref8][@ref9]\] prior history of depression or other emotional problems and family psychiatric history;\[[@ref10][@ref11][@ref12]\] obstetric and infant problems, like previous miscarriage, lack of breastfeeding, and congenitally malformed infants,\[[@ref13][@ref14]\] in addition stressful life events were reported as risk factors.\[[@ref15]\] Some studies have found that unemployment, low level of education, and unwanted pregnancy are associated with increased risk of developing PPD.\[[@ref10][@ref14][@ref16]\]

Postpartum depression is a significant and common health problem that causes a considerable amount of impact and distress on the family and society. PPD occurs at a period when infant development and learning are happening; causing children whose mothers have PPD to have behavioral, cognitive, and emotional problems.\[[@ref17]\]

The Saudi population is a relatively growing one; as indicated by a total fertility rate of 2.8 per woman and an annual population growth rate of 2.4%.\[[@ref18]\] In spite of that, postnatal care is only concerned with obstetric problems and baby\'s health, while the social and psychological well-being of the mother is neglected or rarely considered.

Therefore, the aim of present study is to assess the magnitude of postpartum depression in the Eastern Province Capital of Saudi Arabia, by estimating its prevalence and associated risk factors.

Materials and Methods {#sec1-2}
=====================

A cross-sectional study was conducted in the Primary Health Care (PHC) centers of Dammam city, the capital of the Eastern province of Saudi Arabia. Five out of 22 Health Centers were included in the study; where centers with the largest population were selected. The study sample was calculated by Epi Info at an expected frequency of 17 ± 4%\[[@ref3][@ref4][@ref5]\] and 95% confidence level. It was found that the minimum required sample size was 339. Accordingly, 450 mothers were selected from the different health centers, by proportionate allocation to the population served by each health center. All mothers, willing to participate in the study and coming for immunizing their two- to six-months-old children were included in the study, till the proportionate sample was obtained.

The mothers were interviewed using the Edinburgh Postnatal Depression Scale (EPDS). It is a 10 item self-report questionnaire designed specifically for detection of depression in the postpartum period.\[[@ref19]\] It has been validated and translated into more than 12 languages, including Arabic.\[[@ref20]\] Responses were scored 0-3 indicating the severity of manifestations, with a maximum score of 30. The cut-off point of 12/13 has shown a sensitivity of 68 to 95% and specificity of 78 to 96%; and the cut-off point of 9/10 demonstrated a sensitivity of 84 to 100% and a specificity of 82 to 88%.\[[@ref21]\] Therefore, in the present study Postpartum Depression was categorized into moderate (score 10-12) and severe (score 13 or more).

In addition, an interview questionnaire was developed covering the socio-demographic information and risk factors for PPD, for example, obstetric history, personal and family history of depression, stressful life events, and social support.

A pilot study was conducted in one Primary Health Care (PHC) center in Dammam city. The aim of research study was explained to all the participants and their consent was taken after assuring them about the confidentiality of the collected information.

All collected data was entered into SPSS version 16 for statistical analysis. The total depression score was calculated by summation of the individual question scores. Univariate descriptive analysis of the socio-demographic characteristics of the study sample and bivariate analysis, using the X^2^ test for qualitative analysis, were conducted. Fischer\'s exact *P* was considered if more than 20% of the cells had an expected frequency of less than 5. Stepwise logistic regression analysis was also done to determine the predictors of PPD. A P-value of less than 0.05 was considered to be significant.

Results {#sec1-3}
=======

The present study included 450 mothers. Their mean age was 27.8 ± 5.4 years.

[Figure 1](#F1){ref-type="fig"} illustrates the prevalence of PPD. It was found that 17.8% had PPD, where 9.8% of the mothers had moderate depression and 8% had severe depression.

![Prevalence of Postpartum Depression in Dammam](JFMPC-3-146-g001){#F1}

[Table 1](#T1){ref-type="table"} shows the association between PPD and the socio-demographic characteristics of the study sample. About 99% of the mothers were married and the rest were divorced. About 40% had completed high school and 32% had completed university education, while the rest had an intermediate level of education or below. The majority were housewives (90%), living in nuclear families (85%). About two-thirds came from middle income families (70%), about 26% from low income, and the rest from high income families. No significant relationship between PPD and marital status, educational level, occupational status, income or family type, was detected.

###### 

Association between postpartum depression and the socio-demographic characteristics
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[Table 2](#T2){ref-type="table"} shows the association between postpartum depression and psychosocial risk factors. With regard to social support, about 89% of the studied mothers reported having a supportive husband and 45.3% mentioned supportive relatives. It was noticed that the most common risk factor was stressful life events (30.9%), followed by a lifetime history of depression (27.3%), a lifetime history of anxiety (21.3%), prenatal depression (13.8%), family problems (11.3%), prenatal anxiety (8.4%), and a family history of depression (5.3%). Unsupportive husband, family problems, stressful life events, lifetime history of depressive or anxiety symptoms, prenatal anxiety and family history of depression were significantly associated with PPD. However, no association between PPD and supportive relatives was detected.

###### 

Association between postpartum depression and psycho-social risk factors
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[Table 3](#T3){ref-type="table"} demonstrates the relationship between PPD and maternal and child risk factors. It was found that unwanted pregnancy and poor health condition of the infant were significantly associated with PPD; their occurrence was 32.7 and 14%respectively. However, the presence of maternal chronic disease, health condition of the mother during pregnancy, mode of delivery, delivery experience, and postpartum duration had no relation to PPD.

###### 

Association between postpartum depression and maternal and child risk factors
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[Table 4](#T4){ref-type="table"} demonstrates the results of a stepwise logistic regression model. The socio-demographic characteristics, psychosocial, maternal, and child risk factors were entered in the model. It was found that the strongest predictor of PPD was a family history of depression (OR = 3.1), followed by a non-supportive husband (OR = 2.5), unwanted pregnancy (OR = 2.1), lifetime history of depressive symptoms (OR = 2.1), and stressful life events (OR = 1.9).

###### 

Predictors of postpartum depression in Dammam
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Discussion {#sec1-4}
==========

The present study revealed that the prevalence of Postpartum Depression was 17.8%, where 8% had severe depression. The rate was higher than the prevalence estimated by a meta-analysis that included studies from North America, Europe, Australia, and Japan.\[[@ref3]\]

An association between PPD and various socioeconomic characteristics like a low level of education, unemployment, and low socioeconomic status has been reported by some studies.\[[@ref10][@ref14][@ref16]\] However, this association has not been detected in the present study, as women in our society are usually financially supported by their spouses or relatives, so unemployment would not place extra stress on the mothers.

Postpartum depression can interfere with maternal -- infant bonding, thereby, adversely influencing infant development and contributing to the mother\'s sense of shame and guilt. The negative interaction patterns formed during the early critical bonding period may impact on later child development, despite recovery from PPD. However, maternal remission can have a positive effect on the offsprings.\[[@ref22]\]

Therefore, early detection and management of the disorder should be given priority during postnatal care, especially for mothers at risk. According to the present study the predictors of PPD were a family history of depression, non-supportive husband, unwanted pregnancy, lifetime history of depression, and stressful life events. Primary care well baby visits are opportune times to screen for PPD, because they provide frequent contact between the mother and health care providers in the first two years postpartum.

In Saudi Arabia, Eastern Province a mental health program has been introduced into Primary Care, in 2003. Two community mental health centers have been established in the province. These centers provide complementary services, such as psychosocial rehabilitation that cannot be provided in the primary care centers. They receive patients from all primary care centers in the catchment area.\[[@ref23]\]

Psychotropic medication is common for treatment of postpartum depression. However, there is concern on the part of both patients and healthcare providers regarding the implications of psychotropic medication for breastfeeding women and their infants.\[[@ref24]\] Several types of psychotherapy have been found to be effective for the treatment of postpartum depression like: Individual interpersonal psychotherapy, cognitive behavioral therapy, and group or family therapy.\[[@ref25]\]

Group or family therapy would be the most appropriate type of psychotherapy that can be provided for PPD patients in the community mental health centers, as unsupportive husband, family problems, stressful life events, and unwanted pregnancy were all significantly associated with the PPD in the current study. Strain in the marital relationship is both a risk factor for and consequence of PPD.\[[@ref22]\] Also, a significant number of fathers become depressed postpartum, further exacerbating the effects of PPD on the mother, marriage, and child development.\[[@ref26]\]

Social support is a multidimensional concept; sources of support can be spouse, relatives and friends. Receiving social support during stressful times is thought to be a protective factor against developing depression.\[[@ref3][@ref7][@ref8][@ref9]\] About 85% of the mothers in the present study lived in nuclear families, 89% reported having a supportive husband and 45% having supportive relatives. It was found that a supportive husband had a significant role in protection against PPD, compared to supportive relatives, emphasizing again the role of family therapy for management of PPD in our society.

In conclusion, postpartum depression is a common mental health problem in the Eastern Province of Saudi Arabia. Therefore, it is recommended to screen high-risk mothers for PPD during primary care well-baby visits and to refer the detected cases to the community mental health centers for early management and prevention of psychosocial impairment of the family.
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